2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K25897

1. Entity Name

BLACK TIE YACHT CHARTERS, INC.

Principal Piace of Business. Maiting Address

6278 N FEDERAL HWY | 6278 N FEDERAL HWY
SUITE 213 * SUITE-213
FT LAUDERDALE FL 33308

FT LAUDERDALE F1 33308

RS WA RO

2. Principal Place of Busincss - No P O, Box # 3. Malling Addross

Apr 18,2007 08:00 Al
Secretary of State

Suite, Apl. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number 65-0053110 Apphod For
Not Applicable
Zie Country Zip Country S, Corlificale of Stalus Desirod O gi.:gq:::ied;licnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
STEIN, GARY
2600 AM EF"FF“ST BLVD Swreel Address (P.O. Box Number is Nol Accoplable)
ONE SE THIRD AVE
MIAMI FL 33131
City FL Zin Code

8. The above named entity submits this statemaent for the purpose of changing its registered cilice or ragisiered agent, or bolh, in the State of Flonda. | am familiar with, and accepl
the obligalicns of registered agont.

SIGNATURE
Signature, tyoed of nnnted name of regislared agant and Liie ¢ apphcavle. {NCTE: Registerad Agent signature raquired when reinstaung) DATE
-FILE NOW1!! FEE IS $150.00 : o
i ! TAA TR 9, Elgction Campaign Financin .
' After May 1, 2007 Feé Will Be $550.00- pag g fig?o“:ae’;fe

. - Trust Fund Contribution. [
Make Check Payable te Florida Department of State . . -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS 11.
INLE PD ‘O Delete TLE o [ change  [J Addition
NAME COHEN, KEITH NAME UOnanT 12434

X = =
STREET ACDRESS | 6278 N FEDERAL HWY #213 STREE] ADDRESS 04/2607-200873~013 150.00
ciry-sr-zip | FT LAUDERDALE FL CITy-sf- 2P
TLE [ petete T Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TiLE [ pelete e Ol change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
an-sT-ar — GITY-51-2IP -_— - - . _ -
TLE 1 Delate TIMe O change [ Adailion
NAME NAME
STREET ADORESS SIREET ADDRFSS
COY-ST-7ip CITY-ST-7IP
TINE O Deleta TILE [ charge ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-21P CITV-8J- 2P
TIME O pelele e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREL T ADDRESS
CIIY-S1-ZIP A CITY-SI- 21

12. | hereby corlify that the information supplied with this

indicated on this report or supplemenial reporn is
of the corporation or tho feceiver or trust
if changed, or on an attachment wji

SIGNATUR

ng does not qualify for tho exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information

@ at my signalure shall have the same logal effoct as if mado under oath; Ihat | am an officer or direclor
is reporl as raquired by Chapier 607, Florida Statules; and ihat my name appears in Block 10 or Biock 11
2 empowered,

2058176556

A 175 /) G/-Je”"/’ﬂﬂu Z/?} / 7=

/ LSIGNATURE AND THPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daynme Prcng 4



